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Pennsylvania, Mr. WELDON, relating to
our defense needs and the method in
which we have attempted to address
them in the upcoming conference re-
port.
f

RECESS

The SPEAKER pro tempore (Mr.
TAYLOR of North Carolina). Pursuant
to clause 12 of rule I, the House stands
in recess subject to the call of the
Chair.

Accordingly (at 11 o’clock and 2 min-
utes p.m.), the House stood in recess
subject to the call of the Chair.
f

b 2343

AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. TAYLOR of North Caro-
lina) at 11 o’clock and 43 minutes p.m.
f

REPORT ON H.R. 3103, HEALTH IN-
SURANCE PORTABILITY AND AC-
COUNTABILITY ACT OF 1996

Mr. HASTERT submitted the follow-
ing conference report and statement on
the bill (H.R. 3103) to amend the Inter-
nal Revenue Code of 1986 to improve
portability and continuity of health in-
surance coverage in the group and indi-
vidual markets, to combat waste,
fraud, and abuse in health insurance
and health care delivery, to promote
the use of medical savings accounts, to
improve access to long-term care serv-
ices and coverage, to simplify the ad-
ministration of health insurance, and
for other purposes.

CONFERENCE REPORT (H. REPT. 104–736)
The committee of conference on the dis-

agreeing votes of the two Houses on the
amendment of the Senate to the bill (H.R.
3103), to amend the Internal Revenue Code of
1986 to improve portability and continuity of
health insurance coverage in the group and
individual markets, to combat waste, fraud,
and abuse in health insurance and health
care delivery, to promote the use of medical
savings accounts, to improve access to long-
term care services and coverage, to simplify
the administration of health insurance, and
for other purposes, having met, after full and
free conference, and agreed to recommend
and do recommend to their respective Houses
as follows:

That the House recede from its disagree-
ment to the amendment of the Senate and
agree to the same with an amendment as fol-
lows:

In lieu of the matter proposed to be in-
serted by the Senate amendment, insert the
following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Health Insurance Portability and Account-
ability Act of 1996’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—HEALTH CARE ACCESS,
PORTABILITY, AND RENEWABILITY

Subtitle A—Group Market Rules
PART 1—PORTABILITY, ACCESS, AND

RENEWABILITY REQUIREMENTS

Sec. 101. Through the Employee Retirement In-
come Security Act of 1974.

‘‘PART 7—GROUP HEALTH PLAN PORTABILITY,
ACCESS, AND RENEWABILITY REQUIREMENTS

‘‘Sec. 701. Increased portability through
limitation on preexisting condi-
tion exclusions.

‘‘Sec. 702. Prohibiting discrimination
against individual participants
and beneficiaries based on health
status.

‘‘Sec. 703. Guaranteed renewability in mul-
tiemployer plans and multiple em-
ployer welfare arrangements.

‘‘Sec. 704. Preemption; State flexibility;
construction.

‘‘Sec. 705. Special rules relating to group
health plans.

‘‘Sec. 706. Definitions.
‘‘Sec. 707. Regulations.

Sec. 102. Through the Public Health Service
Act.

‘‘TITLE XXVII—ASSURING PORTABILITY,
AVAILABILITY, AND RENEWABILITY OF
HEALTH INSURANCE COVERAGE

‘‘PART A—GROUP MARKET REFORMS

‘‘SUBPART 1—PORTABILITY, ACCESS, AND
RENEWABILITY REQUIREMENTS

‘‘Sec. 2701. Increased portability through
limitation on preexisting condi-
tion exclusions.

‘‘Sec. 2702. Prohibiting discrimination
against individual participants
and beneficiaries based on health
status.

‘‘SUBPART 2—PROVISIONS APPLICABLE ONLY TO
HEALTH INSURANCE ISSUERS

‘‘Sec. 2711. Guaranteed availability of cov-
erage for employers in the group
market.

‘‘Sec. 2712. Guaranteed renewability of cov-
erage for employers in the group
market.

‘‘Sec. 2713. Disclosure of information.

‘‘SUBPART 3—EXCLUSION OF PLANS;
ENFORCEMENT; PREEMPTION

‘‘Sec. 2721. Exclusion of certain plans.
‘‘Sec. 2722. Enforcement.
‘‘Sec. 2723. Preemption; State flexibility;

construction.

‘‘PART C—DEFINITIONS; MISCELLANEOUS
PROVISIONS

‘‘Sec. 2791. Definitions.
‘‘Sec. 2792. Regulations.

Sec. 103. Reference to implementation through
the Internal Revenue Code of
1986.

Sec. 104. Assuring coordination.

Subtitle B—Individual Market Rules

Sec. 111. Amendment to Public Health Service
Act.

‘‘PART B—INDIVIDUAL MARKET RULES

‘‘Sec. 2741. Guaranteed availability of indi-
vidual health insurance coverage
to certain individuals with prior
group coverage.

‘‘Sec. 2742. Guaranteed renewability of in-
dividual health insurance cov-
erage.

‘‘Sec. 2743. Certification of coverage.
‘‘Sec. 2744. State flexibility in individual

market reforms.
‘‘Sec. 2745. Enforcement.
‘‘Sec. 2746. Preemption.
‘‘Sec. 2747. General exceptions.

Subtitle C—General and Miscellaneous
Provisions

Sec. 191. Health coverage availability studies.
Sec. 192. Report on medicare reimbursement of

telemedicine.
Sec. 193. Allowing Federally-qualified HMOs to

offer high deductible plans.
Sec. 194. Volunteer services provided by health

professionals at free clinics.
Sec. 195. Findings; severability.

TITLE II—PREVENTING HEALTH CARE
FRAUD AND ABUSE; ADMINISTRATIVE
SIMPLIFICATION; MEDICAL LIABILITY
REFORM

Sec. 200. References in title.
Subtitle A—Fraud and Abuse Control Program

Sec. 201. Fraud and abuse control program.
Sec. 202. Medicare integrity program.
Sec. 203. Beneficiary incentive programs.
Sec. 204. Application of certain health anti-

fraud and abuse sanctions to
fraud and abuse against Federal
health care programs.

Sec. 205. Guidance regarding application of
health care fraud and abuse sanc-
tions.

Subtitle B—Revisions to Current Sanctions for
Fraud and Abuse

Sec. 211. Mandatory exclusion from participa-
tion in medicare and State health
care programs.

Sec. 212. Establishment of minimum period of
exclusion for certain individuals
and entities subject to permissive
exclusion from medicare and State
health care programs.

Sec. 213. Permissive exclusion of individuals
with ownership or control interest
in sanctioned entities.

Sec. 214. Sanctions against practitioners and
persons for failure to comply with
statutory obligations.

Sec. 215. Intermediate sanctions for medicare
health maintenance organiza-
tions.

Sec. 216. Additional exception to anti-kickback
penalties for risk-sharing ar-
rangements.

Sec. 217. Criminal penalty for fraudulent dis-
position of assets in order to ob-
tain medicaid benefits.

Sec. 218. Effective date.
Subtitle C—Data Collection

Sec. 221. Establishment of the health care fraud
and abuse data collection pro-
gram.

Subtitle D—Civil Monetary Penalties
Sec. 231. Social security act civil monetary pen-

alties.
Sec. 232. Penalty for false certification for home

health services.
Subtitle E—Revisions to Criminal Law

Sec. 241. Definitions relating to Federal health
care offense.

Sec. 242. Health care fraud.
Sec. 243. Theft or embezzlement.
Sec. 244. False Statements.
Sec. 245. Obstruction of criminal investigations

of health care offenses.
Sec. 246. Laundering of monetary instruments.
Sec. 247. Injunctive relief relating to health

care offenses.
Sec. 248. Authorized investigative demand pro-

cedures.
Sec. 249. Forfeitures for Federal health care of-

fenses.
Sec. 250. Relation to ERISA authority.

Subtitle F—Administrative Simplification
Sec. 261. Purpose.
Sec. 262. Administrative simplification.

‘‘PART C—ADMINISTRATIVE SIMPLIFICATION

‘‘Sec. 1171. Definitions.
‘‘Sec. 1172. General requirements for adop-

tion of standards.
‘‘Sec. 1173. Standards for information trans-

actions and data elements.
‘‘Sec. 1174. Timetables for adoption of

standards.
‘‘Sec. 1175. requirements.
‘‘Sec. 1176. General penalty for failure to

comply with requirements and
standards.

‘‘Sec. 1177. Wrongful disclosure of individ-
ually identifiable health informa-
tion.
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